No. 300
10.48

PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD -~ (J%

WRITE

! BIRTH NO.

ALED APR 6 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. o2 2 F  PRIMARY REG. DIST. m.m Kegistrar's No

2695

94

State File No

1. PLACE OF DEATH
8. COUNTY Jioniteau

2. USUAL RESIDENCE (Where detessed lived. If instltgtion: residence before
admissign),

. STATE g
a. STATEMi g souril b. COUNTYp 1§ beas™ ™

¢. LENGTH OF

STﬁifp this place?

b. CITY (1 cuteide corpurate Umita, writa RURAL and rive
OR township)
TowN  Tipton

€. CITY (if ousdde sorporate lim!ts, write RURAL and give township) (({}
Ao

TOuN Tipton

. Enter only cnecsuse per

1. DISEASE OR CONDITION

line for (), {b), and (o) DIRECTLY LEADING TO DEATH® (5

«This does not mean | ANTECEDENT CAUSES

’ d. FULL NAME OF (If not in hospital or i give streot add d. STREET M raml, give location) ‘;)
HOSPITAL OR ADDRESS .
INSTITUTION Wegt Morgen Streep West Lorgen Street
a:DNEACME ()EFD 8. (First) o b, (Middle) e. (Last) 4. DATE (Month) (Day)  (Year).
{Twpe or Print) Frances M, Wolf DEATH March,b26 ;1850
5 SEX 6. COLOR OR RACE | 7 #ﬁ)%ﬁllﬂE-:D P[‘)IEVSEC%SRRIED' ,8. DATE OF BIRTH 9. lffE {In y-)-.n ; m':n |Dg IF UMDER 14 uEs.
w ., (Bpacify) birthday’ on! Hours | Min
m | yvq...la--o w/ MARG,/IF¥! l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 0 12. CITIZEN OF WHAT
done dgring most of working life, sven 1f retired) DUSTRY COUNTRY?
Housewife Home Tipton , misgouri .84,
1!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Bpeicher | Iouise Doe 11,1.,.wolf (Receased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
v, 80, or unknown) | (If yes, wive war or dates of servics) NO.
| 3O ———— Nonse - .. Douglags [Son In Jew)Tipton , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

e ———

the mode of Buing, such
as heart fofiure, asthenia,
ete. Jt means the dis-
eate, infury, or complica-

Afortid conditions, if enyp, giving DUE TO (b)
rise Lo the abore catiae (o) stating
* the underlying cause last. -

DUE TO (¢)

JM;,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition canring death.

tion which caused death,

“ > & X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? ¥
TION -
. ; . ves (] xe D

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.4..in0rabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, farm, fastory, sureet, office bldg.,si0.) s

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID ENJURY OCCUR?

(OF WHILEAT[™] NOT WHILE

1HJURY = | “woRK WORK

2. I hereby certify ‘that I auended the deceased from

o, toM, 1850, that I last saw the deceased

alive on 19.1__ and that d occurred at m., from the causes and on the dale stated above.
23. SIGNAT! P S(Degma Omlu) 23b. ADDRESS . 2. DATE SIGNED
U on. Mo 27 /50
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)

3/29/1950

I.0,0.F,.Cemetery

Tipton ., Missourl

REGISTRAR'S SIGNATURE 208

)WM:W /\L*%

‘ADDRESS M

o

@FUNERAL DIRECTOR™ 5 51| GNATURE
L)

H {Licensed Embalmer’s emnent on Reverse Side)




e

0S8l ¥ yay ol
¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby—

..... T Student Embalmer No.

Signed.viaeeacinnneaas ieresssnaannsasnsrasenenne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to” comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



